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6 EXPLANATION OF CORRECTION

Cover Sheet Pg 2-
Block 2- Calculation error and omitted contribution. Corrected total policital contributions

amount $3,660. Block 3- Added unitemized expentitures charged by credit card and corrected total amount $71.15
Cover Sheet Pg 3, Block 1- Calculation error and omitted contribution. Corrected subtotal amount $3,760. Block 5- Added $6.80(policitd|

expendituress of $100 or less from policital contributions) and corrected the subtotal amount $2,817.48
__Schedule A1- Added omitted contribution $100

T AFEIDEAT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:
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sent the information contained in the report.
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that the report as originally filed is inaccurate or incomplete. | swear,

KATHRYN ROBERSON or affirm, that any error or omission in the report as originally filed
Notary Public, State of Texas was made in good faith.
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